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ARIZOHA STATE DEPARTMENT OF HEALTH
o puauupr VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.
3
- (!
l

REGISTRAR'S NO.

ﬁﬁi

T. PLACE OF DEATH "B, LENGTH OF STAY | 2. USUAL RESIDENCE f?ﬁ«i’iﬁﬂi‘.’é‘a’? LiED.
A, COUNTY N TH1S TOWN ONA : RESIDE P. BE) £ ADMISSION)
CE OF DEATH Cochise frgsee| WAgse | A stare Apizona 5, COUN Fl{
C. CITY fl 1N CITY LIMITS c. CITY (Rm CITY LIMITE
AND oR OR
rown Bisbee 3 ouTsIDE cITY LIsiTa Town Blsbee O ouTsiDE CITY LIMITS
AL RESIDENCE D. FULL NAME OF  (IF NOT IN HOSMITAL on INSTITUTION, GIVE STREST D. STREET OF RURAL: GIVE LOCATION) g, |S RESIDENGE ON A FARM?
HOSPITAL on ADORESS OR LOCATION ADDRESS R
INSTITUTION _Gopper dueen. Hospital hé Crestview vesO wo X
3. NAME OF A (rirsT) 8. {mippLE) C. ({LAST) 4. SEX | 5. CoLoR OR RACE | BA, Nnmus NEVER MARR:ED,
EAS WIDDWED, DIVORCED (SFECIFY)
(roe o P Jerome William Buford Male |Cau ever mArrié
668. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (in ysans] LF UNDER | YEAR | IF UNDER 24 HRS.| 9A. USUAL QCCUPATION (QIVE XIND OF
) MONTH DAY 1 TEAR LAST BIRTHOAY )| MONTHS II?Y. HOURS MiM. WORK DURINGEOGT QF LIFE EVEN IF RETIRKD)
. JECEDENT N/A 8 118 {62 Infan
gB. KIND OF BUSI. 0. BIRTHPLACE (stavs| 11, CITIZEN OF WHAT 12. Was DECEASED EVER IN U, 8. ARMED FORCES? | 13, SOCIAL SECURITY
'ERSONAL NESS OR INDUSTRY OR POREIGN COUNTRY) UNTRY? “:j\fm' OR UKKROWN) | {IF YK, WAR OR DATES OF SERVICE) N ?F
OATA N73 Arizona 0 orre

14A. FATHER'S NAME

14B. BIRTHPLACE

iBA. MOTHER'S MAIDEN NAME

158, BIRTHPLACE

W, R, Buford ApiZBHE ™™ | Etta Janell Nuttall Ar 1531y
16. INFORMANT’S SIGNATURE ADDRESS T 17. DATE (MONTH) (OAY) (“gé
W, R, Buford Bisbee, Arlzona | oatH Amgust 22
. « -~ 18. CAUSE OF DEATH MEDICAL CERTIFICATION E&%‘g& BETWEEN
3 ENTER OHLY ONE CAusz PER I. DISEASE OR CONDITION ;
; SE - LINE For tAr. (8}, (.| DIRECTLY LEADING TO DEATHE (A} Brematurity Y
) ANTECEDENT CAUSES
OF 0 i:,l: :‘:v'::;, u:::.::: MORBID CONBITIONS: IF ANY: DUE To (21201 functioning respir-
DEATH HEART FALLURE, ASTHENIA. GLV':: ":'3:1_“’ THE ABOVE
cAu } STATING THE UN.
TEM 18) .‘:f“':u?:':::,::::::;" DERLYING CAUSE LAST. oue 1o (¢ atory cénter L dys
WHICH CAUSED DEAVH. il. OTHER SIGNIFICANT CONDITIONS
e CONDITIONE CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE COMTRACTED. RELATING 'I’_o_‘l'HE DISEASE OR CONDITION CAUSING DEATH.
[ERATIONS 10A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
AUTOPSY yes 0] no @
21, | REREBY CERTIFY YHAT | ATVENDED YHE DECEASED Fnoum 9 10 8-/2‘2/62 19 THAT | LAST 8AW THE DECEASED
AEDICAL s 19— AND, THAT DEATH OCCURRED AT. 10 :25 A FROM THE CAUSES AND ON THE DATE STATED ABOVE.
TIFICATION 22A. REf, OR TITLE) B. ADDRESS A IGNED
] . D, isbee, Arizona §7aB7783
23A, ACCIDENT (SPECIFY) B. PLACE OF INJURY (E.G.. IN OR ABOUT HOME. | 23C. ({CITY ORTOWN} (COUNTY) {(BTATE)
DEATH Hl(':') Clglli-'.:’ FARM, FACTORY; STREET: OFFICE OLDG., EYC.)
DUE TO NATURAL CAUSE
EXTERMAL| Z3D. TIME  (montn)  (oav)  (YARD  [HouR) 23E. INJURY GCCURRED | 23F. HOW DID INJURY OCCUR?
OF : W W
VIOLENCE INJURY = M wg:'cl': N %y
/ IRONER'S 24A. CORONER'S S1GNATURE 246, ADDRESS 24C. DATE SIGNED
FIFICATION
“NE ! 2BA. BURIAL 258. DATE 2BC, NAME OF CEMETERY OR CREMATORY 25D, LOCATION (ci7Y. TOWN, OR COUNTY) {IYATK)
}.IJQECRT?)-}-{ cremaTion [] REmovac 0 Aup‘ 23 . 1962 Evergreen BiSbee Ari?ona
AND 26A. DATE REC. > .27A. FUNERAL DIRE: R | NATURE 27B. ADDRESS
GISTRAR | BP0 F5¢ Bisbee Arizona
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